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p COVER LETTER

TO: Rugistrition Section
Division of Corporations

FLOCUTS, LLC
SUBIECT:

Nume of Limited Liability Company

The encluesed Articles of Amendment and feeis) are submitied tor Nhing.

lease return all correspondence concerning this matter to the following:

MARVIN ANTHONY

Name of Person

MARVIN ANTHONY & ASSOCIATES

PO BOX 401

FremCempany

LAKELAND. FLL 33802

Address

infoidmanthonytle.com

Civ/State and Zip Code

E-man address: (1o be used 1or tuture annual weport notitication )

For turther information cencerning this matter, please call:

Marvin Anthony

il { ] )

Name of Person

Enclosed is a cheek tor the following amount:

I $25.00 Filing Fee )(Ssu_un Filing Fee &
Certificate of Stutus

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassce. FL 32514

Arca Cade Duyvtime Telephone Number

O £33.00 Filing Fee &
Certified Copy

radditional cupy is enclinedd

{3 S60.00 Filing Fee,
Certiticate of Stais &
Ceriified Copy
tadditional copy iy enclosed)y

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Momroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FLOCUTS, LLC

{Name of the Limited Liabilitv Company as it now appears on aur records. )
(A Flonds Linited DabiTity Companyy

and assigned

The Articles of Organization for this Limited Liability Company were filed on

R apan s
Florida document number [-=1909303713

This amendment is submitied o amend ihe tollowing:

A If amending name, enter the new name of the limited liability company here:

The new name must he distinguishable and contain the words “Limited Liabiliy Company,”™ the designation “LLCT or the abbrevianon ~LL.C”

Enter new principal offices address. if applicable:

{Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nume of New Registered Agent:

New Registered Office Address:

Fater Flewwdu sorect adedvoss

. Florida
Ciry Zip Crnde
B

1202

o

New Registered Agent's Sionatore, if changing fegistered Agent:

=
[ hreveby aceept the appoiniment as registered agrent witd agree to act in this capacitv, § fiother alu."uv__rg}_q:r)mp-tl_gw!r/} the
provisions of all stenes relative ta the proper and complete performance of myv duties, amd Tom _/Eum’!ir}:_‘.;u'if&)(urd -
accept the obligations of my position as registered agent as provided for in Chapier 603, 1.5 Or, g'f'rﬁf.\::f;im'rmwnr LS,
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited h“g’;br'h’_;E 5

company fas been notified in writing of this change. E.f W
-1 .n

-

m o

IF Changing Registered Apent Sivnature of New Revistered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
*or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR BARBER DRIP. [L1LC 3631 A HAVENDALE BLLVD
CiaAdd

-

AUBURNDALL, FL 33823
= Remove

O Change

OlAadd

ORemove

ClChange

O Add

ORemove

Change

D Add

CIRemove

OChange

Cladd

CJRemove

OChange

OJAdd

CIRemove

1Change




D. If amending any other information, enter change(s) here: (Anach additional sheets, [ necessany)

L. Effective date. if other than the date of filing: {uptional)
CIan effective date is listed, the date must be <pecitic and cannot be prior W date of filing ar more than 90 days afier filing. ) Pursuant 1o 605.0207 (3)ih)
Note: [fthe date inserted in this block does not meet ihe applicable statuiory filing requirements. this date will not be listed as the
document’s etfective date on the Departmeni of State s records.

It the record specifivs o delayed efective dute, but notan eftective tme. at 12:01 a.m, on the carlicr ot (b) - The Y0ih day afier the
record is tiled.

Daed //,/3 . 0 L .

Signature of a member ur authorized u rghentative ol g member

X2 IJ ﬁ ';\.X(\,\ o N\f
Tvpdd or printed name of “Li:]

Filing Fee: S23.00




